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EMTRY DATE & TIME: 15082015 13:41
SUBMITTED BY: Lisww Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl correctly the detalls of the accident 1o speed up the claims process
2. This Form must b complated by the Policyholder andlor the Authorised Driver,

3. Informaticen provided must be as truthid and accurate as possible, Any wilful misreprese

repudate polbcy liability,

4, The isue and acceplance of this Form by insurance sampanies is nol an admissian of policy liability an the part of the inswance companing

5. Any false reporting may ba referred te the Police for investigation,

niaton or witholding of material facts may alkow insurance companies 1o

&. Thig raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Sengapane [GlA) for
archiving and Iha: copies of this repon will, for a fee. be made available upon application by interested parties.

7. By the lodgerment of this report te the insurers, you hereby consent io the archiving of this report at the cenire and to copies of the report being made availabls

aforesad,

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/08/2018 13:41
18/08/2019 15:00

201 BEDOK NORTH ST 1 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Nao

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJKEE39S

CHANG PRIVAUTO
S33I66420M
NOEMAIL

OFFICE-B2821703

MITSUBISHI
LANCER

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097923311-01

SYAMSLUL BIN SA'AT
587005266

13/01/1987

OUTDOOR

15/06/2012

TYEARS AND 2 MONTHS
MALE

(LOCAL) +85-90251748

MNOEMAIL

Page 1 of 16



Address

Posicode

Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invohved in this accident?

Mumber of vehicles (including own vahicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 86598 TAMPINES AVE B #10-522

522869
NO
OTHER - HIRER

COLLISION - MAJORIMINOR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

o]

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, OFf Passanger (Including Driver)

SKGBAT4X

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 ol 16



Mama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address

Postoode

SYAMSUL BIN SA'AT

NECK AND BACK
SJKG6395

YES
NO

Page 3 of 16



ETCH

M NT NOTICE

1. Please report earractly the detalls of the accident to speed up the claims Erocess,

2. This Farm must be completed by the Policyhalder and/or the Authgrised Driver

3. Informatban pravided must be 23 iruthful and accurate as gossible. Any wilful misrepresentation er withhglding of materlal
facts may allaw Insurance companies to repudiate policy Habilipy,

4. The lssue and acceptance of this Farm by insurance companles & notan adrilsslen of policy Nability on the part of the [nsurance
comganies. )

5. An be {

6. The report will be forwarded by the insurers of the GIA Records Management Cantra established by Hie Genieral Insurance
Associatlon of Singapare (GIA] for archiving and that copies af this repart will for a fee ba made avallable upon agplication by
Interested parties.

7. By thelodgment of this report to the Insurers, you hereby cansent to the'archiving of this report at the ceyitre and to coples of
the report belng made avallable aforesald, -

8. Consent under the Personal Dats Protection Act (POPA)

{undarstand, acknawledge, agres and consent that:
fal My insurer; my workdsop and the Genefal insurshcs Agsosistion of SIEillnngli“’ﬁle."f mayfare permitted to collect, use,

dlisclose andj/or process my persanal data/personal Infarmation set out in this [farm] and sny other persanal Infarmation

provided by me or possessed by my Insurer [collectively the “Personal infarmation”) and disclose and transfer such

Persoral Informeation to all Insuréris) wha have Insured vehicla(s) invaivéd In this accident (all insurer{s) who hava insured

vehlclels} imvolved In this accident shall b collectively réferred to as the “Insurers®, the Insurers' lawyers/law fiems, the

Monatary Authority of Singapare and any relevant government agancy/authority (such is the palice], for the purpose(s)

of :

U} processing, handling dnd/for doaling with my claims including the settlement of the clalms and any necessary
Imvestigations relating to the elaims;

{1} investigating mnﬂdutnagurnq_dglms:

(iif} carrying out and/fer dealing with my.instructions or respanding to any enquirles by e

{v) administaring my clalms (Including the mailing of correspondence, mhgnﬁ,'[ﬂxﬂiﬂ!}w o notices ta me,
" which could invalve disclosure of certaln porsanal data sbout me to bring about dethvery of the sdme as well as gn the
external cover of envelopes/mall packages); and/or

iv) complying with applicable taw In administering, processing, handiing and/or dealing with my cléims,|callectively the
| L I * »

f] all Insurer(s] whe have insured vehidle(s] invoived in this sccldentand the insurers’ lawyers/law fioms; may/are germitted
© tecollect, use, disclose andfor process my Persanal Information for one ar mare of the above Purpasis; and

(e} my Persanal Infermation may/can be db_dﬂﬂﬂ.b'll'll‘l-'f of the Insurers and/or GIA to-their third party service providers o
agents{including thelr lawyers/law frms), which may be sited outside ol Singapars, for ane or more of the above Purposes,

(d) my Personal Information will alse hmrgq:ﬂmgm'tamyudam histary for the purpose of fraud detection,
irvestigation and management in present and all Tuure clalms,

le} the infermation 5o collected undar (4} above may be shared / disclosed:

1l toail insurers andjar any other third pardles that assist In evaluating, Investigating, cantroliing or managing fraud,
regulators, law enforcement and gevernmant agencies as regsonably required for the purposes stated, or

(i) tor complying with raquiremants under any regulations, laws or court orders.

O L

Driver's r Reparting Centre Personrel’s fignature
(7 driver [ nat the policyhoider) Mame
Date & Tima: NRIC/FiN No,:

Date & Time:
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DECLARATION
I/We deciare the foregoing parficuiars aré trus in gvery respect,

L0\ )ﬁ»ﬁ‘l ,.

Palicyholda % | U" Driverfs Signture Regarting Cantre Personnel’s Signature
Date & %, I (If drtver is not he policyhalder) Name:
f% : -Date & Time: NRIC/FIN M.




SINGAPORE ACCIDENT STATEMENT

|‘> IMPORTANT NOTICE

Comptete and submit this farm to the indvidyal insurance authorised raposting centre,

Flease report correctly an the detalls of the sccident o speed up the daim process,

This form must be fillad up by the palicy holder and/for authorised driver,

Infasmation provided must be a3 fruitful and accurate as possible. Amy wilful misregresentation or withhalding of material ficts iy allow
Insurance companies to repudiate policy Iability,

The issue and aceeptance of this farm by infurance companies is not an edmission of palicy kabiity on the part af the insurance campanies.
Any false reparting may be referred to the traffic palice department far Investigation,

T

]

Accident details

Date and time of accident

Date: ¥ ¥] 2:18 (DD/MM/YY) Time: 3 P (HH:MmM) |

Exact location of accident

Details of vehicle

Ll gt oty P car ot
SE 1

[ Vehicle registration number | STK LIRS
Vehicle make and model Miffal S b (aaLc fon
Type of vehicle Saloone™ MPVQ CRVD Vano
Lorry o Bus o Maotarcycle o Others:

| Vehicle category Private o CommercialeT  Motorcycle o
| Purpose of using at said time
Are you claiming under your | Yes o No=~"_ if no, please select:
[ own insurance company? Third part claim ,a/ Reporting anly o

Insurance information
Insurance company vive
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only 0

Insured / Policy holder
[Name [ frivhnsg Maleo  Femaleo |
NRIC / Fin / Passport number S53hk Yiom
Contact 8L5111a1
Address

Driver Same as insured above o (skip to D.0.B)
Name Sypmsel  fha gn'e Malec  Femaleo
NRIC / Fin / Passport number | 55195 & (-
Contact azic ek
Address G bag }"'A.nf'ﬁ.‘j A7 [ 1y A g F} ﬁ# la-57L iL'iiHhﬂ
Email address .
Date of birth 3{+ I TAT ] =
Occupation Indoora  Qutdoorp”
Driving date pass Gl b T2TT |

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

Yes o Noe”

If no, relationship of the driver and insured: H1 M/

Accident captured by camera?

Yese  Noo

Weather condition

Cleard,. _ Raining g Others:

Road surface Dry2” Weto
| No of passenger | {Inclusive of driver)
Passenger 1
Name [Qy e 51 BiA— S oy
| Gender [ Male o Female 0 =

Passenger 2

=

//

Name _|
Gender Maleo _-femalep |
Passenger 3 /
Name ,/
| Gender Maleo _-Femaleo
Passenger 4 e
L
| Name il
| Gender Maleo _Fémale o
-P"/
Passenger 5 //
Name ]
Gender | Male o Female o
P
Passenger 6 A —
 Name P
Gender Male g~ Female o
Other information
Was anybody injured? Yese~ Noo ]
Was other vehicle damaged? | Yeso— Noo |
Details of police action
Reported to police? Yeso Nog— Ifyes, please state which police station, _]
|

Police station name

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

SEG FU1 §x

| Vehicle make model

Third party vehicle 2

[ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Third party vehicle 5

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Page 3



Witness 1

,,f
| Name — e
Witness 2
//"
| Name ~

Injured person 1

Name Syttt wa Se 6
Injuries sustained Meel ¢ _ Back
Which vehicle person in? 639¢

Were seat belts worn? Yeso— Noo

Was injured conveyed to
hospital by ambulance?

Injur erson 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

Injured nil

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Poge 4
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Cate of InBue
16-03-2017

APT BLK BG69B TAMPINES AVENUE B
#10-522
SINGAPORE 522869

Y e

Maiarcyches =< oo CC
11 Jan 2018

Claas 1B
Class 2A Metarcyeles burween 201 €C and 400 cC
Motor cars =< 3000 kg with =< Tpassengers, evchusive of the 15 Jun 2012

Class J
driver; and maler irscteraivehicles =< 1500 kg
Heavy mofor cars and motar fractors > 1500 kg 1% Apr 1014
— e

s 4

S / No.9000304831

Wil

. NP a28A
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eBaolech
Hello, NAC_PAYA_UBI_BROO601
My Desktop Policy Query
Motice of Loss

Palicy No.

Vehicle No,[For Motor)

Select  Policy No,

S097923311-

Policy Search

GeneralClaim

-

]

JEEE3ES

Certificate
Number

Folicyholder
Mame
CHAMNG
PRIVALUTO

hitps:fgiclaim.income.com.sg/gesicm/eclaim/ICMpolicySearch, do

Policyholder

NRIC

¢+ Change Language

Date of Accident

Certificate Mumber

_Sza rch

Product

53366420M GFT

[ continue

Cover Type

driva

CLASSIC

18/08/2019 12:09

¢+ Change Password

Vehicle Insured
No. Orbjeect

5JK66395 SIKEEISS

* Log Out
v
1
|
Commence Expiry
Date Date
28/12/3018

11



81972019

7 Policy Information

Paolicy No.
Certificate No.
Address

Product Name

5097923311-01

Policyholder Name  CHANG PRIVAUTD

Palicy Information

BLK 526 #06-147 HOUGANG AVENUE & SINGAPORE 530526

FLEET INSURANCE

Plan

Policyholder NRIC

Group Policy Flag
Expiry Date

53366420M

N
27/12/2019 23:59

Palicy kssue Date 05122018 Effective Date 28/12/2018 00:00
Third Party E Own damage

L ary ExXcess 15050.,00 Excest 2000.00
Additignal Excess i} 05 Premium o
Cutside Singapore Qutside Singapore
OD Excess 2000.00 TP Excace. Thpore  1sco.co
Agent AR INTERNATIONAL INSURANCE Agent Tel. b4b4B022
Co-imsurance Flag ]
Open Policy Infa
Certificate Info

= Policyholder Mailing Address
Address | BLK 526 #06-147 Address 2 HOUGANG AVENUE &
Address 4 Address Type Singapore address
init Mo. 2 Related Policy i

01-79 Namber 5102231153-01
[ Insured Object: SIK66395
7 Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Number
j . Basic Infarmation
1 D2/01/2019 L
fOL/ 00:00 Eridirnment 00000128697 7EES
v Basic Information
il -
09/01/2019 00:00 ErtArsEmant Q00001286983916

3 01/037201%9 00:00 Basic Information 000D0LIETO1E0S9

Endorsement

Windscreen Excess

GST Flag

100.00

Address 3
Post Code

SINGAPORE 530526
530526

Endorsement Status

Endorsement Take
Effective

Endersement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for gliving us the
opportunity to serve you, We confirm
that this policy is extended to cover
the following vehicle(s) as follows;
VEHICLE NUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1. SIWI246Z
05-01-201%9 $1,444.24 In view of this
amendment, an additienal premium
of 51,444 24(inclusive of GST) is
payable under your paolicy, Please
ignore this premium payment request
if you have since made payment.
Otherwise, we would appreciate it if
you could make payment to us within
14 days from the date of this letter,
For chegue payment, please issue the
chegue in favour of "NTUC Income®
with your name and policy number
indicated on the reverse of the
chegue, Altermatively, you could also
make payment at any of our branches
by cash ar NETS,

Thank you for giving us the
opportunity bo serve you. We confirm
thiat this policy is extended to cover
the following vehicle(s) as follows:
VEHICLE NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1. SGy4a06Y
05-01-2019 %1,562.57 In view of this
amendment, an additional premium
of £1, 562 .57 (inclusive of GET) is
payable under your policy. Please
ignore this premium payment request
If you have since made payment.
Otherwise, we would appreciate it if
you could make payment to us within
14 days from the date of this letter,
For cheque payment, please issue the
cheque in favour of "NTUC Income”
with your name and paolicy number
indicated on the reverse of the
chegue, Alternatively, you could ako
make payment at any of our branches
by cash or NETS,

Thank you for giving us the
opportunity to serve you, We confirm
that this poboy is extended to cover
the following vehicle(s) as follows:
VEHICLE NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1. SIX44B7H
05-03-2019 51,205.55 In view of this
amendment, an additional premium
of §1,205.55 (inclusive of GST) is
payable under your palicy, Please

https./giclaim.income.com.sgiges/icm/igclaimiregistrationinit. do?policyNo=5097923311-01 &lossdate=18/08/2019 12:10&productLine=2&insuredld=215...  1/3



(’ Income

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number; 5097923311 Cover : drive CLASSIC
1. Index mark and Registration Mumber of Vehicle . 5JKBB39S

Chassis Number ¢ IMYSRCYZABUID0EITT
2. Name of Palicyhalder : CHANG PRIVAUTD
3, Effective Date of Insurance : 20 Feb 2018
4, Expiry Date of Insurance : 19 Feb 2019
5. Persons or Classes of Persons entitled to drivesf

[a} The Policyholder.
Ib} Any other person who is driving on the Palicyhalder's order or with his/her permissien.
Previded that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
b, Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.
This Policy does not cover
fa) Use for racing, pace-making, reliability trial or speed-testing,
b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{c] Use for any purpose in connection with the Motor Trade.
4 Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189} and 5ection 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 552,000
EXCESS [SECTION 2) ¢ 851,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT O'WNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE : ¥ES
NCD PROTECTION : NOD
TRANSPORT ALLOWANCE o NO
EXCESS WAIVER ¢ NOD
PRIMARY DRIVER : NSA
NAMED DRIVER (1) D NSA
MAMED DRIVER (2) L NS
HIRE PURCHASE COMPANY © NS
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency © AAINTERMNATIONAL INSURANCE AGEMCY {000D0572347)
Date of lssue : 05 Feb 2018 09:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

. > ol

Authorised Officer Chief Executive

Countersigned By:




gMez01g

Claim Handling
Accident MT/ 1058421

Fabey Mo,

Certhcabes Mo,

S0A7S71011-01

Frbcyhinicer Name

Frodud Cade

CHANG PRIVALTD
FLEET INSLSANCE

Cormwect Yo Hobda) azprimel
Ermail Address

EFx » No o Yex
Wi Brotpction Fig

7 ACCHIER DeELadE
Rezurd Date L9 2018 19:0F
Talz of Accident AR 201
HEsorming Cantra
Accidert Lacation 201 BEDOS KOETH 5T | CARPARK

» Excéss

e damage Excess
Umnmmed Grser ENcess

T 000 0

Third Farty Farnsx
7 Bennfis
W GET Regestered Informathon

55T Ragishered Wy

Claim Handling{accident reporting Claim Task )

wahicke No,

Canrer Trpe

Coman Mo St
Epecal Rersark

TCK

HOD Enbitiement| ™)

ALcigent Regom Within 24 his

Tima & Accrders hnimim

Drmnga Farce

Esitianad Exdida

Cnknichn Singsgnre OO0 Eacesy

Coutside Singagara TP Excass

EMEEIS

G5T Asgmerston No.

Policyholdes NREC
v CLASEED Loading
Carbiet Mo Homc)
alode
e e aCode Reasan
n Prreate Hre
— Actident Tyze
1500 Cmattry of ACCEIENT
T by,
0  Windscreen Excess
2,000.00
1,500.00

as

Coligion - Major Mngr knag
Singapoe

L00.D0

GET Registratisa ka, GET Bplus Veried TES
Madification Rislory
W Pokcyhalder Mallbag Addesss
Enlareas | BL& 516 slwa? AQOrEST 2 HOUGANT RVENUE & Amdress 3 SINGAFORE 530538
Eodess 4 Aciirers Type SingapoTe dodress Peat Code 530526
Wn® ha. 1= Selured Policy Numer 5103231553-01
= 01 Driver Indo
SrfeEr Hame unnamed Driver Qrrer Type Urnamed Driver o S
Unnamed diver Mame SYAMSLIL BIN SAAT Qrwver NRIC SEROS26G Driver DD8 13/03/1987
Hegiiter Date of Drooar Licines 15M6/201F Drer Age 1 Drivieg Expernce 7
Combact No.|Moaile] G023 YA Canbach his.{Oifice) Contact Ko Hoeme]
Address 1 BLE Baol 210-532 Agdres } TAMPINES AVENLE 8 Address 3 TAMPINES CREEMWODDD
Agdress 4 SiNGAPDRE S22E8T Adaress Typs Singeipire &3drii Pont Code Ll
Ung ks, 10522
[&] &
“:;I:!T:;J ingazare Yag = Mo Dirsier Wekaihy ki Drivar Insurer Company
Tuclication
D O T 1 mg Any ingary? - ez Mg
Faddication Histary
Clabm 0L HEw
c Troa * Irsared rrrng
e Typa | oD-M * ] e EHANG FIGALTE | e Easgadzom
Cortact Comist
Cormact k. Mabi lmzea:703 Voo, l | bz, |
[Hame} [etice
. | rD:I _lTP
il Addrens Wehicke E!ugsm Vehick: KR4 TN
Kumber hWmber g
Rame of
Claim Cakerigton [BanE615% / 5KGBATAX OH 18 Aup 2013 | Preferrad 8
‘Warkshap
Preferied
R T Ui VT 2
Ma. 1 s
Firia isation |.:"°E!._ - = m: | Prafiemad werkshep, Mams L et v g
Date Hegistared [1svoRrzeis 1ao10 Igh- [ e e 1WORGIDIE D1
LiL]
Bizord Takan By @ SHAN HU
*Primt AK letter
Amachment
w
Accident Mo, wiitosnaz) Cleim Nz, oo
Last Doc. Recesed LT Mn Uplead Daee 19/08/201% 19:11L

ath *
Ghnoln_Fl. P Tl chasan
Chooss Fie Mo fie chosan
Chocsa Fim Mo fis chasen
Crmane Fil | Mo s chasen

Choosa File | o fils cnosen

https:!fgiclaim.income. com sg/gesiicmieclaimiregistrationSave.do

Category = canfdnntisd . Descristian
Ciear Presst SHect [we | [remw ] )
[har|  [reses seinct v] [mo * | [mermas ]
[  [Peseeseiea v] 5o e ||
[char]  [Pesse sele | [no v | [Mormat 1}
[Firase Seiec: *] [mo *] [Wermal r
[Gnwr]  [rease soecr *] [ v] Chermal v [

12



Bra/201g

Wissings Aaad
o Attackmast List

Aflatfimert

WEEET - o

Upsnaged By [ae

WAL _PavA_LSI_BOOED L] MATIONAL ASSESSAAINT CENTRE SERVICES] u
19 Aug 20159 19033

WAL _PATA_UBI_BDCECL] MATIONAL ASSESSMENT CENTRE SERVICES] o
18 Aug Z00% 19:00

WAL PAYA_UBI_BIDECL] MATIONAL ASSESSMENT CENTRE SERVICES) 0
19 Aug 2013 19080

HAC_FATA_UB] SCOGGL] NATIONA, ASSESSHENT CENTRE SERVICES) o
19 hug 3019 19: 1)

NAI_PATA_UBI BCOAD1| NATIOMAL ASSESSHENT CENTRE SERVICES) &
1% Aug B9 19:11

HAC_PAYA_LIDI_BCOGD)| MATIONAL ASSESSHENT CENTRE SEEVICES) o
19 Aug F00% 1911

MAC_PAYA_LIBL S006D1] KATEONAL RSSESSMENT CENTRE SERVICES) &
1% Aug 3009 £9°11

MAC_PAFA_LEI_HODED T, NATIONAL ASSESSMENT CENTRE SEAVICES) o
B9 Ao 2019 19:1)

WAL PAYA_ LI BDOSCT NATIOMEL ASSESSMENT CENTRE SEAVICES] o
18 dug 2019 19:10

WAC_PAYA_UB]_Bloenli NATIONA, ARSESSMENT CENTRE SERVICES) o
19 dup 2009 19:10

MAC_PavA_URI_ACOGN | MATIONAL ASSESCHENT CENTHE SERVICES] o
1% Aug POIF 1910

MAC_PAYA_LIDL_BOOGD]] RATIOMAL ASSESSMENT CENTRE SERVICES) o
1% Aug 2C1% 19-10

MAC_PAYA_LIBI_BODGBD1] HATIONAL ASSESSMENT CENTRE SERVICES) o
19 Mg 2019 19:10

WAL _PAYA_LSEI_BOOSON] MATIONAL ASSESSMINT CENTRE SERVICES] o
L9 Aug 2019 19:10

Upkaded By/'Cate Fokder Dats

Claim Handling{accident reporting Claim Task

)

Srnd M

Catageey ? Urgency
MRICS Driving Licerdcs wgrmsl
REICS Drraing Licerss Marral

SA5 Marral
Phabos Poreal
Phabos Naorral
Photom Mol
Frames Hgrmal
PRalse Rzl
Ehalod arral
Phatog Nursral
Ptk Fuorr=al
Pras Mormal
Fhatng Hermal
Fhotos sarmal

Fip Hame

Display in e Window | !S-:Mlar»d upkiadng |

https:/igiclaim.income com sgigesficmieciaimiregistrationSave. do

Description

NEICS Driving Licenss 3019-8.19

HAICY Drivineg Licenas 2015-8-19

SA% 201%-8-1%

Photom 2O15-0-19

Protas FO36-1%

Pratss 2015-8-1%

Prabes 319-8-19

Phragtas 201 0-8.19

Photos 2019-8-19

Photii 2018-8-18

Photed 201%8-1%

Probox FO19-0-19

PRotos 3019-0-18

Fhotoy 3015-8-159

Mg Sent
(f=L=F)

22



